I Dangerous Waste Site ldentification Form '
Washington State Department of Ecology —.

Hazardous Waste information :’E@n‘ﬁcml';_

P.O. Box 47658 > fq

Otympia, WA 98504-7658
(800) B74-2022 (within siale)
(360) 407-6170

Form:

1. Reason for Submittal

-[Q To provide Revised Site Identification information (complete entire form)

[0 To Withdraw Site denification Number (skip sections 10 and 11)

[ To Reactivate Site Identification Number (complete entire form) Effective Date: (mmvadiyyyy’
. 3 A component of the Dangerous Waste Annuai Report {(skip section 11) -Reporting Year: 2003
‘2. RCRA Site [D Number: | wWAD009249616

Company Name:

Site Address:

Clty/State/Zip:

County:

Tax Reglstration Number:

NAICS Code:

Type of Business:

Mail Address:

City/State/Zlp:

Mail Address:

City/State/Zip:

Phone Number (Ext):
Owner Since: 0}70)9 // 7 f‘ {mm/dd/yyyy)
Owner Type: [ FederaI,[:] State {J County [J Municipal
[ oistrict Jif Private [ Tribal [J Otner

Name:

Mail Address:

City/State/ZIp:

Phone Number {Ext): (. )

Owner Type: [ Federai [J State [J County [J Municipal
0 District ) Private [ Trival Land
[ Puyaltup Trust [J Other
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Danger:ous Waste Site Identification Form

Washington State Department of Ecology

Hazardous Waste Information

P.O. Box 47658 Form
Olympia, WA 98504-7658 SitelD
(800) B74-2022 (within siate) WA s TN AT
it s (360} 407-6170 WR
( | § A O

0¢ \' Web site: www.ecy.wa.gov/programs/hwir

[ To Withdraw Sile Identfication Number (skip sections 10 and 11)

D To Reactivate Site ldentification Number (complete entire form)

1. Reason for Submittal [0 To provide New Notification of Regulaled Waste Activity (complete entire 1omi)

[ To provide Revised Site {dentification information {complete entire form)

E A component of the Dangerous Waste Annual Report (skip section 11) Repomng Year: 2003

Effective Date: ___ (mmldd/yyyy}

2. RCRA Site ID Number: |WAD003249616

' Hlme. Ash Grove Coment West lnc Company Name:
‘ﬂb Mdrass. 3801 E MARGINAL WAYS Site Address:

: SEATTLE WA 98134-1113 City/State/Zip:

~ County: KING County:

ration Number: 409016714 Tax Reglstration Number:
-

T 32731 NAICS Code:

2 Type of Business:

. Name:

R ot : Mail Address:

ol SEAT'ii;é WA 98134-1113 City/State/Zlp:
: mmrr UNITED STATES At Country:
il Name:

PO Box 25900 ; ) Mail Address:
 SHAWNEE MISSION KS 662255800 City/State/Zip:

1 {(913)5486184 : Phone Number (Ext):

; 8/8/1996 Owner Since:

I Owner Type:

‘ Mh Grove Gameﬁl 00 Name:
EOB&Z&QW Mail Address:
| SHAWNEE MISSION KS 66225-5800 CityState/Zip:
(913)548-6184 ' Phone Number (Ext):
Owner Type:

Form ECY 070-133 (Revised 11/17/2003)

B 175 oo
[ Federal [J State [] County [ Municipal
[0 District X Private [ Tribal [J Other

( )

[ Federal [ State ] County [J Municipal
[ District m Private [] Tribal Land

[ Puyallup Trust [ Other

AGC2E000561



Dangerous Waste Site Identification Form (continued)

, = smms MISSION KS sazzs-ssoo
mmm (©13)5486184
Opcratthlncl. B8/0/96
Dperator Type:

A_Hazardous Waste Actlivities
1. Generator of Hazardous Waste
{Choose only one of the foliowing four categories)
[ a. LQG: Large Quantity Generator (Greater than 2,200 Jbs/mo)
b. MQG: Medium Quantity Generator (Between 220 - 2,200 Ibs/mo)
[ ¢. SQG: Small Quantity Generator (Less than 220 Ibs/mo)
[] d. XQG: No Regulated Waste Generated
2. Frequency of Generation
(Choose only one of the following three types)
[ a. Monthiy
[l b. Batch
ﬁ. One-time onty
3. Transporter of Hazardous Waste
[ a. Transport own waste
[J b. Transport for commercial purposes
{J 4. Recycler of On-Site Waste

(i.e., on-site use, reuse or reclamalion of a waste afier it has been
generated)

[ 5. Transfer Facllity of Hazardous Waste
[] 6. Permit-by-Rule (PBR)

[ 7. Treatment-by-Generator (TBG)

[ 8. Generator of Mixed Radioactive Waste
[ 9. importer of Hazardous Waste

RCRA Site ID Number: |WAD0092496168

Name:

Mail Address:

City/State/Zip:

Phone Number (Ext): ( )
Operator Since: z/j_/l?‘
Operator Type: [ Federal (] State [ County [J Municipal

[ District l“ Private (] Tnbal [J Other

{mm/ddiyyyy)

Name:

Mall Address:

City/State/Zip:

Phone Number (Ext): ( ) =

Emall Address:

Name:

Mail Address:

City/State/Zip:

Phone Number (Ext): ( )

Emall Address:

[] 10. Treatment, Storage, Disposal or Recycilng (TSDR) Facllity
(Note: A RCRA Pemit is reguired for this activity)
(] 11. 24-Hour Recycler of Off-Site Waste
(i.e., Immediate Recycler)
12. Dangerous Waste Fuel Activity
[ a. Generator of dangerous waste fuel
[ b. Generator marketing 1o bumer
[ c. Other marketers (i.e., blender, distributor, etc.)
d. Bumer {indicate type of combustlion unit)
[ 1. Wtility boiler
[ 2. Industrial botler
[ 3. Industriai fumace
e. Deferrals/Exemptions (in lederal registry only)
[ 1. Smetter deferral
[0 2. Small guantity exemplion
[ 3. Cther (specify)

Form ECY 070-133 (Revised 11/17/2003)
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r-‘ - - - -
. Dangerous Waste Site Identification Form (continued) m
RCRA Site ID Number: ‘ WADO009249616 |

B. Universal Waste Activities C. Used Qil Activities
1. Large Quantity Handler of Universal Waste 1. Off-specification used oil burner indicate type(s) of combuslion
devices

(Mark ail boxes that apply)
] 1. Wtility boiler

Generate  Accumulate [J 2. Industrial boiler
a. Batteries O O [ 3. Industnal fumace
b. Mercury containing thermostals a O 2. Used oil transporter Indicate type(s) of activity(s)
C. Lamps D D

[0 a. Transporier
{0 b. Transfer facility
3. Used oil processorire<efiner Indicale lype(s) of activity(s)
{J a. Process
{J b. Re-refine
4. Used Oil Fuel Marketer
] [J a. Directs shipment of used oil te used oil burmner

[ 2. Destination Facility for Universal Waste

(Note: A RCRA Permit is required for this activity)

{] b. First claims the used oil meets the specifications

|- A Waste Codes for Federally Regulated Hazardous Wastes: Idenlify those codes that best describe your wasle. {(e.g., 0001 - Ignitable, D002 - +
Corrosive, D003 ~ Reactive, etc.)

52

=
-2

< B.Waste Codes for State Regulated (l.e., non-Federal) Hazardous Wastes: ldentify those codes thal bes! describe your waste. {e.g., WT02 -
Toxic, WPQ2 - Persistent, WL02 - Labpack, WSC2 - Solid Corrosive, elc.)

Additional sheets may be attached for comments if needed.

This form cannot be processed without a signature

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a syslem
designed lo assure that qualified personnel properly gather and evaluale the information submitted Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathenng the information, the information submitted is. to the best of my knowiedge and
belief, lrve, acc nd complete, are that there are significant penalfies for submitting false information, including the possibility of fine and

or knowing vig,
2 /10 ooy |
2 b f e Wgr Sabit v Eou

Mﬁ_r,_L77
Name (print or type) Titie

If you have special accommodation needs or require this document in an alternalive formal, piease contact the Hazardous Waste and Toxics Reduction
Program at 1-800-833-6388 (TTY) or quick dial 711-833-6386 (TTY).

(1 1 am interested in the electronic filing of my Dangerous Waste Annual Reporting and Site identification information to Ecology over the Intemet

Ecology will issue a PIN number. along with electronic filing instruclions, in a letter addressed to the Form Contact in Section § on this form |

Form ECY 070-133 {Revised 11/17/2003)
AGC2E000563




